Supplementary Material
S1. Assessment of baseline measures S1.1 Olfactory capacity: The olfactory capacity of participants was measured by use of "Sniffin' Sticks" 1, 2 , a test of nasal chemosensory performance through pen-like odour dispensers. The sum of the scores from the three subtests assessing odour threshold, discrimination, and identification results in a total score, the TDI-score with a maximum of 48 points. As defined in Kobal Internal consistency in the current sample for the DERS total score was α = .947 and ranged from good (α = .860, awareness) to excellent (α = .943, non-acceptance) for the subscales. S1.4. Addictive eating: The Yale Food Addiction Scale-Spanish Version (YFAS-S; 11, 12 ) was used to measure addictive eating patterns using 25 items which are assigned to seven scales, referring to the seven criteria for substance dependence defined by DSM-IV 13 . The diagnosis of food addiction is given when at least three of the seven criteria are fulfilled for a period of the last 12 month and the person feels significantly impaired and/or suffers due to the described behaviour. The YFAS was translated into Spanish and validated in the Spanish adult and ED population, with good validity and reliability scores 12 . Internal consistency for the YFAS in the current sample was excellent (α = .968). 
S1.5. Eating disorder pathology: The

S2. Electrophysiological Analysis
All EEG data sets were reviewed by a trained neurologist for any abnormality in the standard EEG recording. The background EEG activity and the response to eye opening were normal. No abnormal EEG activity was detected. After inspection, data was prepared for analysis using the BrainVision Analyzer software (Brain Products GmbH). First, the sampling rate was reduced to 256Hz, whereupon data was re-referenced to an average reference and filtered using a high pass cut-off of 0.1Hz (slope 24dB/oct), a low pass cut-off of 30Hz (slope 24dB/oct) and a notch-filter of 50Hz. After this, each individual data set was searched for artefacts, eye movements were corrected by help of an ocular correction independent component analysis. Two patient data sets had to be excluded from the electrophysiological analysis because of low data quality. 
